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Health Contrasts World Wars I and Il 


HE health of the American 
[ent is bound to play an all- 

important role in the present 
war. On it will depend the main- 
tenance of high morale not only in 
the armed forces of the Nation, but 
in the civilian population as well. 
The workers on defense projects 
cannot be expected to accomplish 
successfully the great job that lies 
ahead if they are not kept well and 
physically fit. 

Fortunately, the country was 
never better fortified in point of 
health than today. Thanks to the 
succession of outstanding discoveries 
in medical science and notable de- 
velopments in public health, we are 
now much better prepared for the 
hardships and vicissitudes of modern 
warfare than we were 25 years ago 
at our entry into the first World War. 

This is clearly shown in the mor- 
tality experience among the Indus- 
trial policyholders of the Company. 
Their death rate in the age group 
1 to 74, adjusted for changes in the 
color, sex, and age distribution, has 
been reduced slightly more than 
50 percent in the course of the last 
quarter ofacentury. In this reduc- 
tion in the general mortality the 


death rate from practically every im- 
portant cause of death individually 
took part, as shown in the table on 
page 3. 

The diseases of childhood and 
infancy — measles, scarlet fever, 
whooping cough, diphtheria, and 
diarrhea and enteritis—have been 
virtually eliminated as causes of 
death within this period. This means 
not only that there has been a very 
substantial saving of life at these 
early ages, but that many of our 
young people living today have been 
spared the disabling sequelae of 
these diseases. In consequence of 
this situation, thousands are now 
available for war service who, under 
former conditions, would have been 
rejected. 

The death rate from tuberculosis 
among the Industrial policyholders 
has been reduced to just about one 
fifth since 1917. This is a fact of 
particular importance in connection 
with the war effort, because tuber- 
culosis finds many of its victims 
among those in the prime of life— 
that is, between the ages of 20 and 
50—the very people on whom will 
fall the chief burden of prosecuting 
the war. 
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' Syphilis is another disease concen, 
trated mainly in youth and middle 
life, that unfortunately tends to 
spread in times of war. ‘The mor- 
tality from syphilis among the Cont- 
pany’s Industrial policyholders is 
less than half of what it was in 1917, 
and the outlook for its control in 
this war is much better than it was 
25 years ago. 

Calamitous in the last war were 
our losses from influenza and pneu- 
monia. The first of these fluctuates 
so widely in prevalence and viru- 
lence from year to year that it is 
impossible to estimate the likelihood 
of a serious visitation within the 
next few years. Recent research 
into the causative agent of influenza, 
however, encourages the expecta- 
tion that the Nation may be better 
prepared today to cope with any 
epidemic that might arise than it 
was in 1918. Pneumonia, thanks to 
the new chemotherapy, has. lost 
much of its former terror. The death 
rate from this cause among Indus- 
trial policyholders has dropped more 
than 82 percent since 1917. 

In view of the rapidly increasing 
industrialization of the Nation and 
the fact that many defense workers 
are for the first time coming in con- 
tact with machinery and other 
hazards of war work, we can hardly 
hope to escape an increase in fatal 
accidents in the near future. But 
during the years since 1917 there 
have been such marked advances in 
industrial hygiene and in accident 
prevention, that surely many lives 
and countless working days will be 
saved that would have been lost 


under the working conditions pre- 
vailing at the time of the last 
war. 

A factor that will not be without 
influence in maintaining morale is 
the marked improvement recently 
experienced in the mortality of 
women in childbirth. It will be a 
comfort for the young father, 
whether in defense work or in the 
armed services, to know that modern 
care available to his wife during her 
pregnancy and confinement has 
greatly diminished the risks to which 
she is exposed at that critical time. 
In this he will have better ground 
for confidence than had his father 
during the first World War. Im- 
provement in prenatal care, obstet- 
rics, and hospital facilities since 1917 
have achieved wonders in reducing 
the hazards of the puerperal state. 
Whereas 25 years ago more than 
17 out of every 100,000 of the Com- 
pany’s Industrial policyholders died 
in childbirth, today this rate is 
reduced to five. While some part of 
the decline is due to the reduced 
birth rate, much the greater part 
unquestionably is attributable to 
better medical and nursing care. 

There is one cause of death for 
which the rate has greatly increased 
—in fact, more than doubled—since 
1917, namely, motor vehicle acci- 
dents. The reason for this is per- 
fectly obvious, since the number of 
cars on our highways has increased 
manifold in the interim. In 1917 
there were less than 5,000,000 auto- 
mobile vehicles registered in the 
United States; today the number 
exceeds 33,000,000. Possibly the 
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reduced automobile traffic resulting 
from curtailment of our supply of 
rubber and gasoline may at least 
temporarily mitigate our death rate 
from this cause. On the other hand, 
we must perhaps expect a certain 
number of motor vehicle fatalities 
among our troops in training. 

Such are some of the changes in 
mortality from certain of the prin- 
cipal causes among persons in the 
more active ages of life. Less directly 
related to the war effort are the 
causes of death characteristic of the 
declining years, including more par- 
ticularly chronic degenerative dis- 
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orders. As a matter of fact, even 
among these there has been con- 
siderable improvement since 1917. 

Inasmuch as the Company’s pol- 
icyholders number many millions 
and are distributed widely in all 
sections of the country, they consti- 
tute a very representative cross- 
section of the total wage-earning 
population. Their health experience 
since the last war, therefore, reflects 
closely that of the entire country, 
and the observations here recorded 
on the basis of their experience may 
be considered generally applicable 
to the Nation as a whole. 





STANDARDIZED* DEATH RATES PER 100,000 For SpEcIFIED CaAuSES— TOTAL PERSONS, 
AGEs 1 To 74 YEARS—WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINEsS, 1917 





AND 1941 CoMPARED—METROPOLITAN LIFE INSURANCE COMPANY. 














Cause OF DEATH 1941T 1917 

Bes, CTO oo 5 ois bins ois 46s eh 56 ssa ng eris 615.5 1264.5 
AE SETS en a reat 0.4 12.0 
crs SES ZN Sait cnar set alinas snag ioe aceon ak ee wie ees 0.8 10.2 
NUN or aes Sirchbv aap ayia iba ia sae a ei pba Os wae 0.5 5.4 
My RIMINI oho Sts oats aia anare inl a declaw ihe ears 0.7 5.0 
MMM yeiso ierc gsi Fa tak inna Sse eiere RO 0.7 A 
IRE es erate soins) tisk chai wioieinidie.d oe ae ik wield ances 5.9 15.0 
Pueumaomin—all forms. ... co ica ccc swseseeseee 23.0 131.8 
Tiitberculosis—all forms. ..... nce e cas etecesecoece 40.9 202.2 
ME ete oe osc lk Wnts tate a ieucia es sre atoormeyoae 9.1 19.1t 
Co Ee Rear Se Pr trad ere ere art Sega 84.5 80.7 
PRN eis ean ia bs Geb piace talgtre sa antecas 19.6 7.1 
Chronic cardiovascular-renal diseases...............+- 262.8 373.2 
OC a ae 2.0 24.6 
creer coke a orate a ne eae 7.2 11.6 
ARRON CR —— BN nos 5 aos bcc wie bis dm cis son's diac 4.6 17.2 
Accidents—total (excluding war deaths).............. 50.0 84.3 

ee a 20.4 10.0 














*For standard used, see Twenty-Five Years of Health Progress, by Louis I. DuBLIN and ALFRED J. 
LorTKa, Metropolitan Life Insurance Company, page 526. 


tProvisional. 
tExcludes aneurysm of the aorta. 
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Bicycle Accident Fatalities Increase Again 


AST year around 1,100 persons, 
c nearly one fourth more than in 
1940, it is estimated, were killed in 
bicycle accidents in the United 
States. Undoubtedly, the new im- 
portance of bicycles as a means of 
civilian transportation contributed 
to the increase. The 1940 toll and 
that for each year since 1936 was 
estimated to be close to 900 lives. 
In 1932, just before the beginning 
of a marked revival in the popularity 
of recreational bicycling throughout 
the country, there were only some 
450 deaths. 

At the present time, all signs point 
to the bicycle as an even more com- 
mon method of transportation. 
Rationing of automobile tires and 
curtailing of gasoline will soon be 
more acutely felt. The War Pro- 
duction Board has ordered a tre- 
bling of the output of adult bicycles 
to prepare for the possibility that 
workers may have to depend on 
bicycles rather than automobiles to 
reach their jobs. Increasing num- 
bers of suburbanites are cycling to 
and from railroad stations. Bicycle 
racks installed at convenient points 
are stimulating the use of bicycles 
among shoppers. Some parents have 
already stopped the practice of driv- 
ing their children to and from school, 
and the youngsters are making the 
round trip on bicycles. It is evi- 
dently desirable that bicyclists—old 
and new, youngsters and adults— 
be made clearly aware of the hazards 
involved in bicycling on our streets 
and highways today. 


Of the 1,100 fatalities to cyclists 
last year, a little more than 900 
resulted from injuries sustained in 
collisions with automobiles. Even 
though there will be fewer automo- 
biles on the highways, such collisions 
will probably remain the bicyclist’s 
most serious hazard. Falling off the 
bicycle; running into trees, curbs, or 
other fixed objects; and running into 
street cars, were the types of acci- 
dents responsible for most of the 
other fatalities. A number of pedes- 
trians also were struck and fatally 
injured by bicycles. 

The mortality experience among 
the Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany, and the motor vehicle bureau 
records for some large States, indi- 
cate that adults constituted a larger 
proportion of the bicycle victims in 
1941 than in the previous year. 
Among adult male insured persons 
of ages 20-64 the death rate in 
bicycle collisions with automobiles, 
6.3 per 1,000,000 persons in 1941, 
was the highest rate in the period of 
17 years for which data are available. 

Each year, however, boys in the 
age group 10-19 are the most fre- 
quent victims. In the years 1936- 
1941 the average annual death rate 
from bicycle-automobile collisions 
was 32.5 among insured boys of ages 
10-19. Bicycle fatalities were rela- 
tively infrequent among insured 
girls and women, and no death rates 
have been calculated for them. 

Taking chances and careless ac- 
tions on the part of the bicyclist are 
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the underlying causes in practically 
all of the accidents: weaving in and 
out in heavy traffic; darting sud- 
denly from driveways or dark streets 
into the paths of oncoming cars; 
failure to obey the rules regarding 
turns, and making sharp turns; dis- 
regard of signal lights and stop signs 
at intersections; failure to stay on 
the right side of the road; zigzagging 
along in groups, several abreast; and 
speeding on wet pavements. Other 
dangerous practices are hitching 
onto the sides of moving trucks and 
other vehicles, stunting and racing in 
traffic, and carrying other riders on 
the handlebars, thus making it diffi- 
cult to control the bicycle. Novices 
who have not mastered control of 
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the bicycle should keep off congested 
thoroughfares and should avoid 
steep downhill grades. 

Too often the bicyclist gives little 
attention to the mechanical condi- 
tion of the bicycle and its acces- 
sories. Bell or horn and headlights 
or reflectors are either missing or out 
of order. Loose handlebars, frame 
weaknesses, broken pedals, or faulty 
brakes make many a bicycle on the 
road unfit for safe operation. Bi- 
cycles in bad condition may become 
an even greater factor in accidents 
in the near future, since with the 
revival of cycling some may be 
tempted to resuscitate from its rest- 
ing place in the cellar an old wheel 
discarded years ago. 


The Changing Aspect of Tuberculosis Mortality, 
1920 to 1940 


ITHIN the short space of two 

decades, mortality from tuber- 
culosis among white persons in the 
United States has been reduced by 
two thirds; for colored persons the 
new level is one half the old. In each 
case, females have not only a lower 
death rate, but at the same time a 
more rapid decline in mortality than 
males. For example, white females 
in 1940 had a death rate standard- 
ized for age of only 25.3 per 100,000, 
as against 93.4 in 1920, a reduction 
of 73 percent when due adjustment 
is made for the change in age distri- 
bution in the interim; while for white 
males the death rate in 1940 was 
37.0 per 100,000, as against 99.4 in 
1920, a reduction of 63 percent. ‘The 
figures for 1941 and for the opening 


months of 1942 will be even better, if 
we may be guided by the mortality 
experience among the Industrial 
policyholders of the Metropolitan 
Life Insurance Company. Among 
colored persons in the general popu- 
lation the death rate from tubercu- 
losis at the present time is about 
four times that of white persons. 
A very telling picture is obtained 
of the change in the tuberculosis 
situation since 1920 when the death 
rates are plotted according to age, 
color, and sex, as shown in the chart 
on page 6, separately for the years 
1920, 1930, and 1940. In every case 
the curves for successive decades lie 
in chronological order one below the 
other. In other words, every color, 
sex, and age grouping shared in the 
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improvement in tuberculosis mor- 
tality during the last two decades. 
The chart is most striking. No 
other cause of death shows anything 
like the diversity of characteristics 
according to color, sex, age, and 
calendar period. The outstanding 
feature of the curve for white males 
in 1920 is the almost vertical ascent 
in the mortality from its minimum 
in the age group 5 to 14 up to ages 
25 to 34. Those were still the days 
when parents of adolescent children 
only too often had real cause for 
anxiety on account of the preva- 
lence of the disease among children 
in their late teens and young people 
in their early 20’s. Most fortunately, 
it is at this period of life and among 
young children that the greatest 
relative improvement has _ taken 
place. The death rate among white 
males at ages under 25 in 1940 is 
only about one fifth of that in 1920. 
The greatest absolute difference is in 
the age group 25 to 34, when most 
men have already established a small 
family, with a death rate of 144 per 
100,000 in 1920, as against only 40 
in 1940. That tuberculosis always 
has been and still is today a major 
threat in later life is perhaps not 
altogether generally realized. Actu- 
ally, the maximum death rate among 
white males, both in 1920 and in 
1940, is in the age group 65 to 74, 
but the peak mortality in 1940 is 
only 58 percent of that in 1920. 
The curves representing the death 
rate among white females differ so 
radically from those among white 
males, that anyone not familiar 
with the facts would hardly suppose 
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that they related to the same dis- 
ease. True, the steep ascent of the 
mortality curve in 1920 from girl- 
hood to young womanhood was just 
as marked as the corresponding part 
of the curve for males, and fortu- 
nately the great improvement within 
the two decades at this point of the 
curves was also equally marked. 
But beyond age 24 the curve for 
white females bears no resemblance 
to that for white males. Instead of 
continuing high to practically the 
end of life, all the curves shown dip 
down to a low point at the ages 45 
to 54. The dip is steepest on the 
curve for 1920, with its excessively 
high peak for young women, and is 
necessarily much less marked in 
1940, where, indeed, the rates from 
ages 20 to 64 run almost on a hori- 
zontal level. From age 65 up, the 
curves for white females rise to the 
end of life, remaining however much 
below the level of the male curves; 
this is especially true for the calendar 
year 1940. 

Another radical change is seen 
when attention is transferred from 
the charts for white persons to the 
charts for colored persons. In the 
first place all the rates are very much 
higher, so that a vertical scale three 
times more condensed has been used 
in the drawing to represent the 
death rates. If the same scale had 
been used as for whites, the curves 
for the colored persons would pro- 
ject beyond the top of the upper 
panels in the chart. Although the 
situation among the colored is thus 
quite unfavorable as compared with 
that for white persons, actually 
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marked improvements do appear in 
the curves. In the case of colored 
males, this improvement has re- 
sulted in the complete elimination, 
in the curve for 1940, of the high 
peak which in the earlier curves 
appeared in the age groups 20 to 24 
and 25 to 34. The result is that the 
curve for colored males now in its 
outlirie is beginning to resemble that 
for white males 20 years ago. 

The curves for colored females, on 
the other hand, for each of the three 
decades, show a peak at ages 20 to 
24. They differ from the curves for 
white females, aside from the gen- 
eral level of the mortality, also in 
that each of the curves slopes down- 
ward practically to the end of life, 
whereas among white females there 
was a strong upturn in mortality at 
the higher ages in all three decades. 

Some further details regarding the 
rates graphically exhibited in the 
chart will be found in the table on 
page 8, which among other things 
indicates for each age group and for 
each color and sex the proportional 
reduction in mortality in the period 
from 1920 to 1940. 

In 1920 tuberculosis among white 
persons curtailed the average length 
of life by nearly two years; or to put 
it in another way, if at that time 
tuberculosis had been completely 
eliminated, two years would have 
been added to the average length of 
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life. By 1940 the progress achieved 
was such that now only three quar- 
ters of a year would be added to the 
average length of life of white males 
and six tenths of a year to the aver- 
age length of life of white females by 
the complete elimination of tuber- 
culosis. More striking is the com- 
parison in the chances of eventually 
dying from tuberculosis; according 
to conditions of 1920 the chances, 
for a newly born white child, of 
eventually dying of the disease were 
six in 100; at present these chances 
are less than three in 100. 

The achievements in the cam- 
paign against tuberculosis during 
the two decades of peace from 1920 
to 1940 have been so great that the 
term ‘‘white plague,’’ formerly ap- 
plied to the disease, is nowadays 
hardly ever heard. The outlook for 
the immediate future is still opti- 
mistic, although the nearer we come 
to a perfect score, the harder it will 
be to register marked improvement. 
There is, of course, some danger 
that the improvement in the tuber- 
culosis rate may slow down because 
of war conditions, such as crowded 
housing, poor sanitation, and over- 
work. We certainly cannot afford to 
relax our efforts for the control of 
tuberculosis even during this trying 
period. The disease can be virtually 
eliminated. This much American 
experience has clearly demonstrated. 


The Stature of American Women 


OVIE stars and the models pos- 
M ing for the pictures in commer- 
cial advertisements have come to 
represent, in the popular mind, what 


the American woman should look like, 
but doesn’t. Nor is she a short and 
dumpy person as has been inferred 
from a recently published report of 
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the Bureau of Home Economics of 
the U. S. Department of Agricul- 
ture.* Actually, it is almost futile to 
speak of the average American wo- 
man, because in this great country 
of ours, with its varied race stocks, 
there are many types of build, and 
there are distinct changes in the 
female figure according to age. 

The recent Government study, 
made in 1939-1940, gives the aver- 
age height of American women as 5 
feet, 34 inches. This relatively 
low figure creates a false impression 
in that the measurements were made 
in stocking feet, whereas the com- 
monly quoted average is based on 
measurements in shoes. If allow- 
ance is made for this, the compar- 
able average for this new study 
would be 5 feet, 5 inches, since 2 
inches is a fair allowance for the 
height of heels of women’s shoes. 
Apart from that, this new study 
shows a marked variation in height 
with age. Thus, girls of 18 and 19 
averaged 6334 inches in height 
(without shoes) and those between 
20 and 24 not much less. Moreover, 
in several important respects, the 
sample of 10,000 women used in this 
study was biased, and the net result 
was to yield a set of averages which, 
as regards height at least, are too 
low. For, this sample contained a 
disproportionate number of such 
groups of women as those from 
cities, the Eastern seaboard, and 
low-income families, and, as the 
detailed analysis showed, the aver- 





age height of such women is dis- 
tinctly low, as compared with the 
general population. 

What is most important, however, 
is the fact that despite its deficien- 
cies the study confirms others, in- 
cluding one made by the Metropol- 
itan Life Insurance Company a few 
years ago, in showing that American 
girls today are as a class distinctly 
taller than their mothers. For, the 
averages at the ages between 18 and 
25 were about 1 full inch greater 
than the averages between 45 and 55. 
Furthermore, the average height of 
all the women in the new study 
was greater, age for age, than the 
average heights of women accepted 
for insurance in the Ordinary De- 
partment of the Metropolitan during 
the years 1922 to 1934. These 
increases in average heights are the 
more remarkable since women of the 
shorter European stocks have come 
to form an increasing proportion of 
our female population. 

Altogether, the average height and 
build of American women is showing 
satisfactory improvement. This re- 
flects the betterment in the health of 
American women resulting primarily 
from better nutrition in childhood, 
and from the rise in the standard of 
living. As more and more of our pop- 
ulation share these benefits it is likely 
that there will be a further increase 
in the average height of American 
women, until this general average 
comes close to that observed among 
the most favored groups. 


***Women’s Measurements for Garment and Pattern Construction,” by RuTH O’BRIEN and W. C. 
SHELTON, Miscellaneous Publication No. 454, U. S. Department of Agriculture, Washington, 1941. The 
comments in the above article reflect in no way on the great value and usefulness of this study, which has 
furnished excellent and original data for the use of American garment manufacturers. 
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7 Comparative Data on the Causes of Death 

he Among Industrial Policyholders 

The following table shows the ruary 1941, together with the death 























er, , : ‘ 
a mortality among Industrial policy- rates for the first two months of 
in holders for February 1942 and Feb- 1942, 1941, and 1940. 
ol- DEATH RaTES* PER 100,000 PoLIcyHOLDERS FROM SELECTED CAUSES. WEEKLY 
= PREMIUM-PAYING INDUSTRIAL BUSINESS— METROPOLITAN LIFE INSURANCE 
COMPANY 
‘an 
tly ANNUAL RATE PER 100,000 PoLIcyHOLDERS* 
the 
und Causes of DEATH ust al Rds 
iter “aa” | aa” 
55. 1942 1941 1940 
t of 
udy Ars, Cawate—TOrat...... 0.6. .5.000% 811.7 891.6 | 802.1 865.7 846.3 
the Typhoid fever............0ceeeeeee: 0.1 0.6 0.2 0.5 0.4 
yted tite conan. So aikk Coda at = 6 4 4 Zs 
De- oe a a .8 | .6 . .8 
e WHOOGDING COMBE... 6.6. c ccc es cis 9 Te g 9 1.4 if 
ring es cai eh ecdankwhihdinette 8 7 7 7 1.5 
. IN ores oh ale hhc cc ae 7.6 28.0 6.9 a5:2 16.4 
wae Pneumonia (all forms)............... 43.9 62.5 40.3 56.3 58.1 
the Tuberculosis (all forms)............. 42.2 46.3 41.9 44.0 44.9 
the Tuberculosis of respiratory system..| 38.0 42.5 38.0 40.2 41.3 
ee i a kk ae auxs 8.1 12.5 10.0 11.0 12.4 
ome Canver (all forms)... ......... 0.000% 105.1 102.0 102.2 103.8 102.1 
f Diabetes mellitus................... 31.2 36.2 30.2 33.8 | 
ies Cerebral hemorrhage................ 64.8 68.2 64.0 66.9 66.5 
Diseases of the coronary arteries and 
nd a 60.4 63.2 63.4 60.6 §5.9 
~ Other chronic heart diseasest......... 173.5 | 193.2 | 173.3 | 185.3 | 177.4 
wing Diarrhea and enteritis............... 4.2 2.8 3.9 3.0 3.6 
a Pe es as arg rns 6s aeio's aero ie 8.5 5.4 7.6 8.6 
is Chronic nephritis................... 56.0 | 60.7 | 54.6 | 58.4 | 60.7 
th of Puerperal state—total............... 4.3 4.9 4.3 4.1 4.5 
vil rrr ee ee ee 6.3 7.8 6.7 8.1 ia 
ary iT 3.9 3.0 3.7 3.3 3.0 
100d, Accidents—total................000- 54.0 44.7 54.0 48.2 48.1 
d of Hlome accidents... ..... 02.50.0008 12.8 11.7 12.2 12.6 15.4 
° Motor vehicle accidents. .......... 18.1 16.5 21.3 | 20.2 17.2 
/pop- All other causes of death............ 138.1 142.8 134.4 144.8 140.8 
ikely 























_ *The rates for 1941 and 1942 are subject to slight correction, since they are based on provisional 
‘rease estimates of lives exposed to risk. 


rican tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 


erage Correspondence on the subjects discussed in these BULLETINS may be 
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bene 1 Madison Avenue, New York, N. Y. 








MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT, WEEKLY PREMIUM-PAYING BUSINESS 


DEATH RATES PER |000-ANNUAL BASIS (Provisional ) 


10 


0 | | l 
(occ) JAN. FEB. MAR. APR. MAY JUN. JUL. AUG. SER OCT. NOV DEC. 





—— |942 








ray connnee 194| 


r) 
a Se 
of Te, 
C2 em, 
y % 
% 
® 4 


%, nee 225 
























































‘© C4 
ve? 
_— = —— 





1944 84 89 81 79 « -760= 70S Td 70) 66506— 668 67) 73 








1942 79 81 
STATISTICAL BULLETIN Sec. 562, P. L. & R. 
1 Madison Avenue, New York, N. Y. U.S. POSTAGE 
Return Postage Guaranteed PAID 
Long Island City, N. Y. 
Permit No. 7 


- MEPROPOLITAN 











Medical Library 
Medical School 
University of Michigan 
Ann Arbor, Michigan 


LIFE INSURANCE COMPANY PRESS 
NEW YORK, U.S.A. 
79059 





and 
mate 
need ° 
force 
men 
all sei 
the 1 
seem, 
tive ¢ 
a gre: 
break 
is far 
tion « 
At 
Amer 
millic 
woul 
millic 
howe 
expat 
about 
of tk 
attra 
wage 
entire 
as se’ 
work 
shoul 


